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A CASE OF PRIMARY MALIGNANT MELANOMA OF
THE FEMALE URETHRA AT AGE 94: A CASE REPORT
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A 94-year-old woman visited a local urological clinic in January 2011 complaining of dysuria and vulvar
discomfort that lasted for a month. Clinical examination showed a hematoma-like tumor at the external

urethral meatus. She refused an operation.
referred to our hospital for operation.

meatus.

After 2 months, the tumor became hemorrhagic and she was
A black tumor of fingertip-size was seen at the external urethral
Urinary sediment examination and urine cytology revealed malignant melanoma cells. The

tumor showed T1WT high intensity, and T2WI low intensity by magnetic resonance imaging.  Collectively,

the patient was diagnosed with malignant melanoma.

showed malignant nodular melanoma.

The tumor was extirpated. Pathological diagnosis
However, additional therapy was not performed due to her age and

thereafter, the patient was followed up carefully. After 3 months, right inguinal LN swelled, and tumor

recurred at the external urethral meatus.
consultation.
elderly patient.
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She died from multiple metastases 11 months from the initial
We herein report this case of primary malignant melanoma of the female urethra in an

(Hinyokika Kiyo 60: 571-574, 2014)
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Fig. 1. A: A black tumor with a diameter of approximately 2.5 cm was found in distal
urethra by inspection. B: Urinary sediment examination showed melanoma
cells including melanin granules.

T1WI T2WI

MRI

Fig. 2. Tumor showed high intensity by Tl-weighted MRI and low intensity by T2-
weighted MRI.  Collectively, the patient was diagnosed with malignant
melanoma.

JRRIRE ™ LAV PRE R TR i A 2 64T L 72 IR ISR
6 RETT ORI A & FLEIR 12 F6A4: LAMREREH
CAIBEN T/ ES SIS ATEE T oM 4 % HERE
L. TOEEISTRHEMT LA L7z, 51 &6 SRl
BEt st 2 fE1T9 5 b Bl - B IZ BT 13520
Ao 7z, JRERER, MR R 3 om 2SR
U —7RIER TE 2 BE 2R L, HE #EE T
RELD LRI 3% 7 TR 2 R LTl L
Tz FMMEIE 2 KB H % < IR MK 2
HLIBENIZA T = k2807 (Fig. 3). REG
1k HMB45 Frlk, S-100 &H & b IZH T, B

# 1 Masson-Fontana 4t CH G S 4, Ki67 BridAiAg ) . L .
Fig. 3. Pathological findings included large epithe-

150% BB R s 7z BLE &) malignant mela- lioid cells with highly dense cellularity, large
noma, nodular type &FWF L7, W, BEEED S & hyperchromatic nuclei, eosinophilic cells,
W ETIE L4 om T, WEAPSEEBNAS, RIS and melanin granules (H & E).

2D IETBGIEED e o 72, MiREEES MRI, & v F



A, 13D RE R

77 DITEGREITS 2 b SEITRIEEZROT, R
B GEEE R AN, tumor thickness 14 mm, TINOMO
LR SNz, WERORMIEE TIERERD T, 1M
5-S-CD 1& 16.6 nmol/l (FE#EfE : 1.5~8.0) KT
5 L IEEMIITE L 2o 7z, BIEEICOWT, 1)
IEHI T (RIBIESMETRATE, ) >/ SEIERE)
) Y (DAV-feron 7 &), 3) WatmED 2 &
Batd 56, ekt BECRKES 2 L Lo =
LEFRBEBE L o Witk 3 7 HkOMEHE
CT I THBRERY v REHolER%E, #tk5 7 Hi2ht
PRIEIIEB I B PSS % 5000, MEEE#E CT TG RE
) 2 RENEEER LARMIR A R sz, RO 2
b a =)V EHRZIEAE 9 ATRE, AERE R A
AT S, TG L A & g 2550 < — &R L
TeDARTHT L7z, FAEIL AR % 320 Rt O I
B bW RMGEATH o 72A, HRALPBABRTETH >
720 20124F 2 A& GBIk, ASAIRIZTE®, CT
2T NHIRR DR, ZFEMiRRE = 5RO AbE &
7o 7z MH 5-S-CD & 892. 1 nmol/l & E5- L Tw
72, TOREAICESIREBEL, ETLL.

% =

EVEEANEL, SR EOEMEEL O b AR
PED1DOTHYEFIHLET S 2T /%4 bR
DREALICE D AET B, HARANOFMHEEFERERE
F15~2AN/I0TANESNTBY, HAIZHRES
BV 7 WASSEAE BB B 5 7. 72 AT RIS
FEHEMERMMEOTAEFRIT ] ~10% B X, FeEEAL
R, SR, CIWEZ SEHSHERIE 2SR D £ <, HAL
B LR L SN Y. F R 5
OEVEOEIILEEREOED 3 ~5%I2T Eh 0
75, ARBEERICHI 2 %3 LY, T b o SR 5
BUIEMEAIESERD0.2% & s p8 10 REES
EVEES OMAMTNL, 50% LL 2SR Rz T
@EIX2.9% D& 10T, HEF O THEBSEOR
3D HIEBI DL 3 stage T LA T, 4T L 72 IK7E
THRENDZEDNLVONEHRTHHY.

RIRTOLMEIREF SR ANE L, 19694F LA H
NWHNOEE L 720 12 BV T20134E £ TH8FI Dk
D3 1) 1381071829 P g3 5561 H & b2 (Table
D). FIERIZT70.95% (40 t~945%) (k40mMt &
FLERO 1 BlZEERT E45EE & L72) C, 90me Ll B3 AE
BIDO AT - 72, B EZIE585 556 L m R A
e EEMASR S ARFRAT 506012 AT D
n, TOWFUL, 1) EHROAK1H, 2) JHUREERE
AT 9 B (+1) Vo EERE 5 Bla &d), 3) IRiES
1760 R/ REE ORI ) >/ SEIERE b
EH 4B, 4) BERCA BRI 1261 (B IR 1 St
21, BEBIREREA ORI 1 B, IR IR E AR/

ENRAE - MekeE 573

Table 1. MR EFEEME R OS85 O HwE
(1986-2013)

AEHG ¢ 450~ 94 (F35970.9)

WRTBWT : AV > v15, EERAfEEEv*3, JURED

BI04, ZDfbl6

IR IR RIS 01

[ESEERE D A 1

AVRRE CUER G Al 9 (+ ) > 7 SHigRE 5 B % &)
IRFEERMTT (+ 2/ XBEEBEIBR ) >/ SHi G b g
| ERE4)

Tl A DRI R 12 (+ JRaE 4 AT 2, + IRERE S BEEIRR 1,
+REIIBEIR/ EE DRI 7, B E A OFIER 2)
T Al A A 8

L Z DM 3

Bt 4

Z DG 4

* HEREIZ D (FREEETIARR <), = 405 L RLH O 1 )
&, HEEH R4S Y L7

HOFBE 7 61, BERET R AOROIRR 2 B0), 5) HIE
i % A4 8 B, 6) F DML 3 BITH o7z, KR
P 4 BRI T STz, Pl s L Cid, i
RIS HE bR B X OB ) o SETEE S0 1Y L&
NCTW208, EBZOFETOII-D12206] (B
EOFEIREAR, mO A RS A REAT) 1S E v AiTHD
ZWHE58BIHR 15BIE A L > LT, HEEEAE D
N0k 38 (BBBlE &) ORTHDO. EOf
% L OIEBNIAVRE IR & L CERS ISR shT
Wz, FRIZOWTIHRED S L4400, 5 4EDL L&
I DT D 3BIOHR EFHRETHD 722020,

HEONREINIFSAE L - ERROHEIE, R -7
RCTHDIENEL, BEEIFIRKEL ATV BENS
WA IBMSES Th LN x5 mEN
D CIEEIZRERY) — 7, ANV, RER, &
Py w8l &L OEBINNBEICELVE SR
5182 LSROHEFCT, MEE AT ) —<IIARH
586 7 BITd - 7231014:17.29),
JRIEFESEEEREAE L, ETE AR DAL
WCHRNRIBEED R WP BRARRERD 720, JEH
TG B L E) BRI IR B i 7 El2 oW T %
B A0ENHLEENTERLS? Lh LIEEHH
EHIOE b b ) SBROF - BRI SN,
MR E IS % RRO S W SN Bk 20 3 501X, R A
M b A B X EE R LR B I % W) e i 7 %
PICDIT LT ENKRETHL LEDNL.

& EES

e (25 L RE B R AR 1 8% i
BRL 720 TIHNINE S 2 IR e L 72,



574

1)

2)

3)

4)
5)
6)
7)

8)

9)

10)

11)

12)

13)

WIRALE 60%

b4 i
H”“V\]H”%Mﬁﬁxbf&)of_t([%é ﬁlii@tﬁ E?
W 65 : 65-68, 2011

TR BREREEAL B OE RN, X T — <
CEMREME). 2TAREBELZF Y — 1, BEEE
#:162-167, 2010

FHHEEZ, WOWE, W &5 135 WHERE

JEIS M FEEERAED 1 6.
101 : 734-737, 2010

HEEL  EURAE (x5 —<). b
2191-2193, 2010

ST EMHZE  AETRIC A L 2E
. EFHAE 59 : 856-859, 2010

H W IR & 5

92 .

HREED 1

HERZ, WIME—  PUEEHIED: R & 2
7/ —=. KIBEIR 26 : 753-764, 1984

B, EHKEA  KEES T, 70-86, 306

&, R, 2010

ﬁ}iﬁﬂﬂ%}z O, EEEAR, (I HESUR
B Z684: L2 Bt 1 B, WRERIVE

13 : 895-898, 2000

Hacker NF and Berek JS: Practical Gynecologic

Oncology, 4th ed. Philadelphia:

585-601, 2005

A BF BAE], EHBET, 30 KFIUR

BINZESE L 7GR MEER Mo 1 Fl WK

ZEHVEE 17 ¢ 1055-1057, 2004

WIIER], mHEZ, #EOFME, 132 KIERE
(2SS L B R e 1. R 33 : 97-

100, 1987

ANINIEZE, T8 G, AFE—RE 135 KIIR
ZFEE L VR AR BRI 50 : 425-427,

1996

Arai K, Joko M, Kagebayashi Y, et al.:

malignant melanoma of the female urethra: a case

Vaginal cancer

Primary

1175 20144F
report.  Jpn J Clin Oncol 23 : 74-77, 1993

14) B RIS, ROEEk, BLUEK, 3 KFRE
MR A 1 6. PHHAK 61 : 41-43,
1999

15) REFEZ, & et bRMESE 132 KFRE

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

BR8], EERTTHER 8 : 94-96,

2003

ﬁ#?ﬁfa TR TCS, FEEIE—AE, (3« IR
7'@[&%@@0) LBl WK %R %2 49 1 157~

160, 2003

Nakamoto T, Inoue Y, Ueki T, et al.:

amelanotic malignant melanoma of the female urethra.

Int J Urol 14: 153-155, 2007

G, T, HIERE 3 RFRE

EMEREMEO 16 EHAR 70 0 158-161, 2008

Nissenkorm I, Servadio C, Avidor I, et al. : Malignant

Urology 29 : 562-565,

Primary

melanomas of female urethra.
1987

Kim CJ, Pak K, Hamaguchi A, et al.:
malignant melanoma of the female urethra.
71: 448-451, 1993

Stein BS and Kendall AR : Malignant melanoma of
the genitourinary tract. J Urol 132 : 859-868, 1984
Dimarco DS, Dimarco CS, Zincke H, et al. :
of surgical treatment for primary malignant melanoma

J Urol 171: 765-767, 2004

Primary

Cancer

Outcome

of the female urethra.

ANSRE, A REEH, RHED, 134 TR
HE RO REERR O 1 F. WIRGI

26 : 475-478, 2013

Shah DJ and Dronca RS: Latest advances in

chemotherapeutic, targeted, and immune approaches

in the treatment of metastatic melanoma. Mayo Clin

Proc 89: 504-519, 2014

FTER - AME IS A L - R el o,

HARERARAE SR &6 22 1 27-29, 2011
Received on March 26, 2014

Accepted on July 15, 2014



